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FEC

REPORT OF RECEIPTS
AND DISBURSEMENTS

RECEIVED

4

ail, iy i {1
FORM 3X For Other Than An Authorized Committee 201 JUL AM il 16
- i~ ¢OfficeUse Oply— 47 v -
1 —-f)ﬂl-h&'ﬁ; .\'v‘t.-:-\TL.E'\
1. NAME OF TYPE OR PRINT v Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5
Wisconsin Medical Society Political Action Committee
R S N U R O N U A A A N O N T N A A B B A A A A A A B A S A S A A AN A AR A A
I I I A N A A I S A I A A A A A A A A A A N N I A AR I A A R A A
AQDRESS (umber and stes) |330F LokepideSyeet |\ |\ ) v v s
D Check it different IR I A A A A A A S A B AN A SN AR A S A B B A S A S AN S A
than previously ) )
reported. (ACC) [Mgdisen, |\ v v v [wi_| EACYIE ol IR
2. FEC IDENTIFICATION NUMBER Vv CITY a STATE 4 ZIP CODE a
3. ISTHIS. ... NEW - - - AMENDED
C00548438 . THIS
C . _ REPORT E (N) OR D (/__\) -
(Choose One) Report- . - EDNAA L (Yeca"r‘-One!‘;?on
) Due On:
D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
(@) Quarterly Reports: ) : . _ . e
o D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)

April 15

July 15

Quarterly Report (Q1)

Quarterly Report (Q2)

(©) 12-Day
PRE-Election

Report for the: D Convention (12C)

Primary (12P)

O
0

General (12G) Runoff (12R)

O

Special (12S)

D October 15
Quarterly Report (Q3)
Ty 1 fowD Y / YWYy in the
January 31 )
D Year-End Report (YE) Election on n e State of
D July 31 Mid-Year @ 30-Da
; -Day
Report (Non-election
Yee?r Orsly) (MY) POST-Election General (30G) D Runoff (30R) D Special (30S)
Report for the:
D Termination Report , , in th
(TER) in the L
Election on . . . State of R
N t fovwp |y / j W s / T
5. Covering Period 04 01 2014 through 06 30 2014

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer é é

Mr. Chris Rasch
pd

x
. A 5
i

Date

L) ’

2014 ..

s

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the-penalties of 2 us.C. §437g.

Office} * "~
- Use

L

FEC FORM 3X
: Bev. 12/2004

Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Wisconsin Medical Society Political Action Committee

MM / 7 'y /I DwW'D f Y WY W'Y
Report Covering the Period: From: 04 01_ 2014 To: 06 ] 30_ 201‘4 -
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand e —— —— p—
January 1 2014 _ $0.00
' o . . .

Cash on Hand at
Beginning of Reporting Period............

(b)

(c) Total Receipts (from Line 19)............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D)................

ST " $0.00

L W O, | WS,

" Pr—— v

$1,450.00 $6,375.00
p—_} -1 | Y VY, | N U

$1,450.00 $6,375.(')0
LRI WY.L A A FA R o

$1,450.00 ) $6,375.00

MMA v e vl e e e el el ted” ™ el sl

e T B e "= e " oy o

$0.00 . $0.00

M A AT F L, LY N W o A AT M A AT\ o A AR

$0.00

$0.00

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEBANO15
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DETAILED SUMMARY PAGE

L

FESANO15

of Receipts
FEC Form 3X (Rev. 02/2003) Page 3
Write or Type Committee Name
Wisconsin Medical Society Political Action Committee
MWy / ’ 'WvTI t fowny/ fTY
Report Covering the Period: From: 04 01 2014 To: 06 30 2014
l. Receipts COLUMN A COLUMN B
) P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees T e o s A A s
(i) ttemized (use Schedule A)........... o a S 1:450.00 e 5637500
(i) UNIemized ..........oococceorverrrrcren T . .. ,.S000
(iii) TOTAL (add e — e — - $1'4§600 et e i -$6 50
Lines 11(a)(i) and (ii)................ | 4 A A A A s A N G
(b) Political Party Committees .................. "~ A pe $0.00 . . - $0.00
(c) Other Political Committees ———— $600 e ——— o—p .$0.00
(such as PACS)...........ccooeeriininnnnnnn. . A A g . A7 ;
(d) Total Contributions (add Lines
11(a)(iii}, (b), and (c)) (Carry —p—anan — e —
Totals to Line 33, page 5).............. » A A $1,.’.450,'00 P P _36'375'00
12. Transfers From Affiliated/Other o
Party COMMItEES............ooereevemeeeeererernrennn $0.00 $0.00
o B NS, —_ N S o, O W e e T e e
Ty ) W
13. All Loans Received ............coooovvvvveverraen. . _$0.00 . " $0.00
- W w W T w W Ty W T v
14. Loan Repayments Received...........co......... $0.00 $0.00
. . & 2y SRR S, S, R LS B, S S
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) ——— ———————————
(Carry Totals to Line 37, page 5)............... $0.00 $0.00
i . L S W [ P i U [N W W W) Ao
.16. Refunds of Contributions Made
to Federal Candidates and Other . — et — it ——_— T —————_—
Political Committees...........cccoeecvevrveveverennnn. $0.00 $0.00
R ), - ) ) N e md el ol Nl -
17. Other Federal Receipts — B ——— ———
(Dividends, Interest, tC.)....cccccovvvvvvereennnnnn. $0.00 $0.00
18. Transfers from Non-Federal and Levin Funds D} Ll et e
(a) Non-Federal Account’ T —————
{from Schedule H3).............ccoovmrrennn. L $0.00 . $0.00
A S SO S SN S V. i W S
(b) Levin Funds (from Schedule H5})......... e A g 30:00 . -~ Jo0.00
(c) Total Transfers (add 18(a) and 18(b)).. $0.00 $0.00
. S T Y N SN WU N W N L N A T N I,
19. Total Receipts (add Lines 11(d), A — e — e ———————
12, 13, 14, 15, 16, 17, and 18(c))......... (S $1,450.00 $6,375.00
A W T N D S, | N N G ) —_t Lo SR ) , N
20. Total Federal Receipts S —— S— —
(subtract Line 18(c) from Line 19)......... » $1,450.00 $6,375.00
L S W, W S S . N W N S, [ ="

-
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Ii. Disbursements

21.

22.

28.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ......cccocoveeneneenne

(i) Non-Federal Share.....................
(b) Other Federal Operating

EXpenditures ........cococeevmneiinicnnnnnnne
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (D)) ...ccc.......
Transfers to Affiliated/Other Party

COMMILEES........c.eeccveeeeeetieeeecreee e
Contributions to )

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) .........ooeeiiiiniiiiiinninnn.
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F) ...

Loan Repayments Made........c......ccceueenne

Loans Made.............cccoeiiieeniiniciiniiiecne
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees

(such as PACS).......cccceevveierrincceecnrnnne

(d) Total Contribution Refunds
{add Lines 28(a), (b), and (c))...........

Other Disbursements ................cccceveennen.

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ..........ccccovevuververcnnnns

(i) "Levin" Share .......c.c.coceovvvveiveennns

(b) Federal Election Activity Paid Entirely
With Federal Funds .................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 371) i

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

R —— )

LA—H—J’\.—-"—-J'—“I‘—’%—-E—I’ $000

$0.00 $0.00
e s et ovwen s —r’ LU NN Y, U S
T e e R s
$0.00 $0.00
L T "] I, NN S T N W Y, S |
- $0.00 $0.00
N A - e H—Hw
$0.00

$0.00
A S ), N S

) N ) |, S —_ .

$1,450.00 $6,375.00
S W W VS SR, B L S, N S ., W
- T L) A S " ammmaas s o
$0.00 $0.00
iy S S L} a_Ayn A
(—— T i e h——2 ) . R — R —S— o
$0.00 $0.00
ST i S, ST ) (W TS WS ...
c c " $0.00 $0.00
A A A AR A A (L S W) [N S
2 g T — T —— —\.-—L——‘r' R — Nm—
$0.00 $0.00
SR W S VO W VY W W N N B, N WS U N
T "~ $0.00 ST T T T T Ts000
A S W) e N W o, T — I A A T
o $0.00 $0.00

;R SR U, N D W N

L I S S ” S~ S " aaaae S

$0.00 $0.00
e e e 7 ™ s T s
$0.00 $0.00
S T | Y S N S o W S, jo— NN ) -} A
T o = e}
$0.00 $0.00
9N AT A [ S L S | A A AT A I, N}
- )
$0.00 $0.00
) | N — ) L N Y, G N N, )
L e e u N w L m 1 — L S " Suaa " B~
$0.00 $0.00
Cond o e’ ™ " el e’ st e mant’ ™ el e e vl 1 ” meal e P g el v’ e
$0.00 $0.00
L S N L, S N, W S -
e — =
$0.00 $0.00
T N T S N ) N N U . S
B S 2R " ™ - - L2 w » W B w w e -
$1,450.00 $6,375.00
SO S N | W W WY ,, NS VS - Pl —_ TS, N SN, T, S|
$1,450.00 $6,375.00
sy LU, N W Y

L

.
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r_ DETAILED SUMMARY PAGE _|

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) s o — ———_—
(from Line 11(d), page 3) .........cccooeeveriennn $1,450.00 o ., $6,375.00
34. Total Contribution Refunds o a—— o ——— o cpa—s r—— e
(from LIne 28(A)) ..veoovvrreresrerereeresrooe e n o 3000 A A 30,00
35. Net Contributions (other than loans) e e, S 2 N ————
(subtract Line 34 from Line 33) ........c...... A S 350,00 . s x 56:375.00
36. Total Federal Operating Expenditures e e e — e e e e
(add Line 21(a)(i) and Line 21(b)) ........ > ;5000 i . $0.00
37. Offsets to Operating Expenditures e B A" ma "oy
(from Line 15, Page 3) .......c.c..ocoereomren . .. 5000 i 3000
38. Net Operating Expenditures
(subtract Line 37 from Line 36) .............. » $0.00 e _$0.00

L - -

FESANO1S
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: [PAGE 10OF 3
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page @;a H J:l”c
13 16 | Ji7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Wisconsin Medical Society Political Action Committee

Full Name (Last, First, Middle Initial)

A. Yakub A Ellias MD Date of Receipt .
Mailing Address P CARR T R Ear: Yal
1000 N Oak Ave IO@] i 10 4 !
City State Zip Code
Marshfield Wi 54449-5703 Amount of Each Receipt this Period
FEC' ID number of contributing T i TR ARA A
federal political committee. C 7 S WSS S SO SN S | - Mm$i&0_0 0 |
Name of Employer Occupation Earmarked for Ribble for
Marshfield Clinic Physician Congress
Receipt For: Aggregate Year-to-Date ¥
Primary || General m
. Other (specify) ¥ (P P $1 OOQO
Full Name (Last, First, Middle Initial)
B. Dr. Kevin Thomas Flaherty Date of Receipt
Mailing Address IO R T R e~ i
1206 Highland Park Blvd | 04 .10 2014
City State Zip Code
Wausau Wi 54403-5087 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C » 3 7 $50000
Name of Employer Occupation Earmarked for Miller-Meeks for
Eye Clinic of Wisconsin SC - Wausau | Physician Congress
Receipt For: Aggregate Year-to-Date v
Primary D General y
- Other (specify) ¥
Fult Name (Last, First, Middle Initial) |
c. Dr. Allan Bertram Levin Date of Receipt

Mailing Address
4585 Fox Bluff Lane

MM 1 i o | IV e BVl i
04 {24 |_2014

Amount of Each Receipt this Period

~$50.00

Earmarked for Pocan For
Congress

City State Zip Code
Middleton Wi 53562-2327
FEC ID number of contributing C -
federal political committee.

Name of Employer Occupation

Self Employed Physician

Receipt For: Aggregate Year-to-Date ¥

Primary D General
Other (specify) ¥

[

53
O
o
S

SUBTOTAL of Receipts This Page (Optional) ........cc.eiiiieiiirieririeiee e seeecere s > 3 U S Y, ,$6H 5,090
TOTAL This Period (last page this line number only) ........ccccocoioirini i e » R N B N R W N

FE3ANQ37.POF

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 2 OF 3

(check only one)

11a 11b 11c
16

[T47

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wisconsin Medical Society Political Action Committee

Full Name (Last, First, Middle Initial)
A. David Michael Henneghan MD

Date of Receipt

Mailing Address
2111 Shadow View Circle

05 '[28"

72014

City State Zip Code
Plover Wi 54467-2943 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. “ __a P 5 5 $50000
Name of Employer Occupation Earmarked for Duffy for
Klasinski Clinic SC Physician Congress
Receipt For: Aggregate Year-to-Date v
Primary D General R
| | other (specify) ¥ . A A $500 00
Full Name (Last, First, Middle Initial)
B. Dr. Paul A. Wertsch Date of Receipt
Mailing Address M rovn’q '
4221 Venetian Ln . I 05 28 . 2_ J1z4
City State Zip Code
Madison wi 53718-6655

Amount of Each Receipt this Period

100.00

e e D

. . e e ¥ e T 'l
FEC ID number of contributing C
federal political committee. Y
Name of Employer QOccupation
Wildwood Family Clinic SC Physician

Earmarked for Dr. Monica
Wehby For U.S. Senate

Receipt For:

Primary D General
. Other (specify) ¥

Aggregate Year to-Date v

Full Name (Last, First, Miqdle Initial)
c. Dr. Laurence J. Verlinden

Date of Receipt

Mailing Address
3933 Indian Bluff Dr

08 [[02'[ 2014

Amount of Each Receipt this Period

. $100.00

City State Zip Code
Manitowoc wi 54220-3074
FEC 1D number of contributing C - "
federal political committee.

Name of Employer Occupation

HFM Internal Medicine Physician

Earmarked for Leibham .for
Congress

Receipt For:

Primary D General
. Other (specify) ¥

Aggregate Year to-Date v

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr Only) ......c....cccovrirevcnrinccvicni i »

FE3AN037.PDF

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) ' FOR LINE NUMBER: |PAGE 3 OF 3
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each catagory of the 1 1o [ 11 12
Detailed Summary Page a H H ¢
13 14 15 16 [ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Wisconsin Medical Society Political Action Committee

Full Name (Last, First, Middle Initial)

A. Ms. Sherry Clarke Date of Receipt
Mailing Address MaCp oA
9724 Rias Way 06 I 26
City State Zip Code
Austin X 78717-3998 Amount of Each Receipt this Period
FEC ID number of contributing = A
federal political committee. C P e ‘ 3 5 $5000
Name of Employer Occupation _ Earmarked for Dr. Monica
Ophthalmic Surgery of Wisconsin LTD | Director - AMA Alliance Wehby For U.S. Senate
Receipt For. Aggregate Year-to-Date ¥

Primary D General
Other (specify) ¥ N A A A r,: $50_Qou

Full Name (Last, First, Middle Initia})

8. Dr. Rodney Wayne Malinowski Date of Receipt
Mailing Address W ¢ [ VY
/900 Stonefield Cir #913 06 |'26 1 201
City State Zip Code
Mauston wi 53948-1681 Amount of Each Receipt this Period
FEC ID number of contributing N
federal political committee. C 5 : $50 00 |
Name of Employer QOccupation Earmarked for Ryan for
Mile Bluff Medical Center Physician Congress
Receipt For: Aggregate Year-to-Date ¥

Primary D General :
[ | Other (specify) ¥ :’ ; $5QOOB

Full Name (Last, First, Middle Initial) .
C. Date of Receipt
Mailing Address WM Forog FYeY Y vy

City State Zip Code

Amount of Each Receipt this Period
- L s e "y * T S

FEC ID number of contributing
federal political committee.

D 3. O A
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) ¥ ; ;
ﬂ
SUBTOTAL of Receipts This Page (OPtioNal) ..........ccccervverrreieriiiieicceesieceeeree s eeresseseesennenesenas » .x_n_u,x_& 00 QO
TOTAL This Period (last page this line nUMBber Only) .......c..ccccriirvrrercrncine i | 4 N 3 ,$1 :45000

FE3AN037.PDF ' FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 1 OF 3

25 26
29 30b

FOR LINE NUMBER:
(check only one)

21b 22 23 24
27 | 28a 28b 28¢

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wisconsin Medical Society Political Action Committee

Full Name (Last, First, Middle Initial)

Date of Disbursement

Ribble for Congress e R o W e
Mailing Address 0“4?3 1 0 201 4
PO Box 7200 ‘ ‘

City State Zip Code

Appleton Wi 54912

Purpose of Disbursement

Earmarked by Yakub Ellias

Amount of Eadh Disbursement this Period

L(_LI' 1

Candidate Name
Reid Ribble Copeoor , - $100.00
Office Sought: House Disbursement For: 2014 Earmarked by Yakub Ellias
Senate Primary D General
President | | Other (specify) ¥
State: WI District: 08
Full Name (Last, First, Middle Initia!)
B. Date of Disbursement
Miller-Meeks for Congress A T | BT
Mailing Address L‘O@ﬁ 1 0 .2@:‘ 4
P.O. Box 1103
City State Zip Code
Ottumwa IA 52501
Purpose of Disbursement
Earmarked by Dr. Kevin Flaherty 011 Amount of Each Disbursement this Period
Candidate Name Category/ T RER 3
Dr. Marinette Miller Meeks Tygery S, $5OO

Office Sought: House
Senate
President

State: IA District: 00

Disbursement For: 2014

Primary D General
Other (specify) ¥

Earmarked by Dr. Kevin Flaherty

Full Name (Last, First, Middle Initial)

Pocan for Congress

Date of Disbursement

Mailing Address

W [

2014

PO Box 327
City State Zip Code
Madison Wi 53701

Purpose of Disbursement

Earmarked by Dr. Allan Levin

Candidate Name

011

Amount of Each Disbursement this Period

Category/ VTN T AT A A
Mark Pocan Type i e Py $;,5_QQOJ
Office Sought: House Disbursement For: 2014 Earmarked by Dr. Allan Levin
Senate Primary D General
President Other (specify) ¥
State: wi District: 02
SUBTOTAL of Disbursements This Page (Oplional)..............cceecucunneernrncisisnmnscsiisenecress | 4 MM
TOTAL This Period (last page this line number only) .............cccccoeeeviiiiiiiiieeereceieneeeee s » R B Y N N R

FE3AN037.PDF

FEC Schedute B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 2 0F 3
ITEMIZED DISBURSEMENTS Use separale schedule(s) | (check only one)
or each category of the
Detailed Summary Page 21b 22 23 24 l:L% I:' 26
| 27 28a 28b 28¢c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Wisconsin Medical Society Political Action Committee

Full Name (Last, First, Middle Initial)

A. Duffy for C Date of Disbursement
u or OngreSS W ey I D woN/ Y Y,
Mailing Address '5 28 261 4
P.O. Box 538 ‘
City State Zip Code
Wausau Wi 54402

Purpose of Disbursement

Earmarked by David Henneghan

Amount of Each Disbursement this Period

011

Candidate Name Category/ N
Sean Duffy Tygery ; ; $5000O
Office Sought: House Disbursement For: 2014 Earmarked by David Henneghan
Senate Primary D General
President . Other (specify) ¥
State: WI District: 07
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Dr. Monica Wehby For US Senate e e T e a
Mailing Address 05 28 N 2_61 4
PO Box 3375
City State Zip Code
Portland OR 97208
Purpose of Disbursement
Earmarked by Dr. Paul Wertsch 01 1 Amount of Each Disbursement this Period
Candidate Name Cateqgory/
Monica Wehby Tygery 3 3 $1 OQC@
Office Sought: House Disbursement For: 2014 ' Earmarked by Dr. Paul Wertsch
Senate Primary D General : :
President . Other (specify) V¥
State: OR District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

Leibham for Congress
Mailing Address

"08]' |02’

-.2014)

P.O. Box 941
City State Zip Code
Sheboygan Wi 53082

Purpose of Disbursement
Earmarked by Laurence Verlinden

011

Amount of Each Disbursement this Period

Candidate Name Category! e p— ——ry
Joseph Leibham Tygery N __,“_$_1_FDOQOI
Office Sought: House Disbursement For: 2014 Earmarked by Laurence Verlinden
Senate Primary D General
President - Other (specify) ¥
State: wi District: 00
SUBTOTAL of Disbursements This Page (0ptional) ..........ccccveiiericrniennrcrsoeciineninnee i | 4 7 7 $__0\_QO

TOTAL This Period (last page this line number only) ..........ccooiiiiinineincce e

FE3ANQ37.PDF FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 3 OF 3

(check only one)

He He M Ha He
28a 28b 28c 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Wisconsin Medical Society Political Action Committee

Full Name (Last, First, Middle Initial)
A. , Date of Disbursement
Ryan for Congress | FETS | TTE
Mailing Address 0'6 26 2d1 4
PO Box 1488
City State Zip Code
Janesville WiI 53547
Purpose of Disbursement e .
Earmarked by Rodney Malinowski 01 1 Amount of Each Disbursement this Period
Candidate Name !
Paul Ryan Ca%‘;?,‘é'y ; : $,5E0\_90
Office Sought: House Disbursement For: 2014 Earmarked by Rodney Malinowski
Senate Primary D General
President . Other (specify) ¥
State: W! District: 01
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Dr. Monica Wehby For US Senate =D | e e
Mailing Address 6 26 261 4
PO Box 3375
City State Zip Code
Portland OR 97208
Purpose of Disbursement
Earmarked by Sherry Clarke 01 1 Amount of Each Disbursement this Period
Candidate Name Category/
Monica Wehby ngaery 2 ; 5_0\_0E
Office Sought: House Disbursement For: 2014 Earmarked by Sherry Clarke
Senate Primary D General
President Other (specify) ¥
State: OR District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MM/ EOVD Y/ T OV T WY
Mailing Address P
City State Zip Code
Purpose of Disbursement -
Amount of Each Disbursement this Period
Candidate Name Category/ e ————
Type e et oot P
Office Sought: House Disbursement For:
Senate Primary D General ,
President Other (specify) ¥
State: District:

SUBTOTAL of Disbursements This Page (optional)

> ~$100.00|

TOTAL This Period (last page this line number only)

............. > | ; $1 ,450.00

A e

FE3ANG37.POF

FEC Schedule B (Form 3X) Rev. 02/2003
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‘'FEC File Validator Version 8.1

For technical support, please contact: ELECTRONIC FILING OFFICE, FEC
Direct dial: 202-694-1642, Toll free: 1-800-424-9530 x 1642

=== |dentification Section

Committee ID:  C00548438

Committee Name: Wisconsin Medical Society Political Action Committee
Filing Type: F3XN

From/Through: 20140401 - 20140630

Software/Ver#: Vocus PAC Management / Ver# 8.00.5825

=== Results Section ==

>>>...> FEC data file PASSED validation! <----<<<

=== Summary Page Totals Section =

Cover/Summary Page Totals for Form: F3X

Line No. Column A Column B
6A 2014 0.00
6B 0.00

6C 1,450.00 6,375.00
6D 1,450.00 6,375.00
7 1,450.00 6,375.00
8 0.00 0.00

9 0.00

10 : 0.00

11Ai 1,450.00 6,375.00
11Aii 0.00 0.00
11Aiii 1,450.00 6,375.00
11B 0.00 0.00
11C 0.00 0.00
11D 1,450.00 6,375.00
12 0.00 0.00

13 0.00 0.00

14 0.00 0.00 .
15 0.00 0.00

16 0.00 0.00

17 0.00 0.00
18A 0.00 0.00
18B 0.00 0.00
18C 0.00 0.00

19 1,450.00 6,375.00
20 1,450.00 6,375.00
21Ai 0.00 0.00
21Aii 0.00 0.00
21B 0.00 0.00
21C 0.00 0.00

22 0.00 0.00




1,450.00
0.00
0.00
0.00
0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

1,450.00

1,450.00

1,450.00
0.00

1,450.00
0.00
0.00
0.00

6,375.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
6,375.00
6,375.00
6,375.00
000 -
6,375.00
0.00
0.00
0.00
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered '
B _ ' Postmarked
"/ USPS First Class Mail o / /
. 7/ /14
' Postmarked (R/C)
USPS Registered/Certified :
- : Postmarked
USPS Priority Mail -
Postmarked

USPS Priority Mail Express

AT bt 1 S 1 T P

Postmark lllegible

No Poétmark

. Shipping Date
1 Overnight Delivery Service (Specify): :

Next Business Day Délive’ry

Date of Receipt
Received from House Records & Registration Office :
. Date of Rebe_ipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

— @/ — 3 ; /Zl{wf
PREPARER DATE PREPARED

(8/2013) .



